tamination occurred, it was reasonably independent of delivery modality. Timing of sampling and relative results should be better depicted to understand baby niche onset and progression. Additionally, modalities of early breastfeeding may impact the microbiota onset in the first hours of life, and they deserve attention (2) .
The authors (1) report on cephalosporin administration "several hours" before the C-section, whereas international guidelines (4) recommend administration during C-section, at skin incision, or after umbilical cord clamping. They claim that cephalosporin "had no apparent effect on the bacterial community structure." Indeed, 6 of 14 genera in C-section babies were Gram-negative, supporting no antibiotic-driven selection against Gram negative. However, the gray bar ( figure 1b in ref. 1) , representing the abundance of other bacteria, accounts for one half of the taxa distribution and means a grey area of either Gram-negative or Gram-positive bacteria. Pharmacodynamics and cephalosporin generation should be investigated to figure out the real antibiotic activity in a Gram negative to Gram positive ratio (5) .
We congratulate the authors on their excellent work; however, by adding the above information, important insights to the topic will be provided. 
Lorenza Putignani

